 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOF I FLOHI[s):.:fr:;\:.l:ih:h?.“smE Mal' 2 O 1 99 7 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 VSO 3 COrPOnATIONS Secretary of State

'DOCUMENT # §21202  (4)

1. Corporation Mo

KLW, INC.

Frincioal Pl of Busenss, Mailing Address
3301 29TH AVE SW 3311 29TH AVE SW
NAPLES FL 33964 NAPLES FL 241178418
us us
3. Date Incorporated or Qualified 3a. Date of Last Heport
e Pringipal Frace of Business T 2& Mailing Address 4. FEI Number Apphed For o
21| _ R £ R 650234575 Not Appiicabie |
50 :, ol ~‘* 5 LA #, ith
""" S FJ - . ; 6. Cenificate of Status Desired ] $8'75 Add,'['onal
22[ L 271 Fee Required
| Gy & e | Gy & Siale 6. Election Campaign Financing $5.00 May Bo
23[ o 25_1 i Trust Fund Cantribution Added to Fees
L Country i | __ Country 8. This corporation has liability for intangibie tax under s. 199,032,
?41 . ?51 291 B 3(;1 Florida Slatutes [ ves No
8. Name and Address of Currenl Regislarad Agent L 10. Name and Address of New Registerad Agent
WILDMAN KEVIN L. 81] Name
31 29TH AVE SW 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33964
83
84| Ciy FL 85| Zip Code

At the proy.socs of Seetions 6070502 and £07.1508, Florida Slatutes, the above-narmed corporation submits 1his slalement for the purpose of changing ils registered
i eeggistered agelor both, in e State ol £ i(mda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
an il weh, ang aceopt the obligsbons ol Scchon 6070505, Florida Satues.

SIGHATLURE . e o P - . R,
: ST ERN PERCRCRRFIINY n\. deres] et and 1l Lapgs e An.u (HOTE Registared Agenl signatule tagisred wisn ranstating) DATE

CR2E034 (9/96)

ErS CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D P T | A T O Change T Addition
AR WILDMAN, KEVIN L. 17 NAME
s amie | 3311 20TH AVE. SW 13 SIREEY ADDRESS
g sl NAPLES FL 14077 -§T.21
I ]lrlif o B o T e D DELETE 21TITLE E] C-hange E] Addilion
HeRE 2 7 NAME

SIREET ATERL 2 3SIKEET ADORESS

[HRRR ? 4LITY-51-2IP
1 Hl ‘-} T o ) ’ o S D OLLETE A1TITLE D Chﬂﬂge D Addition

HaAR IZNAME

GUREETADCR R 3 3 SIREET ADORESS

CHy &1 2 44 CITY-ST-2IP

Sne Ty o N B TG PR ] change ] Addition
A2 4 7 NAME

STHEED AfE e 43 SIREET ADDRESS

Cilv Sl pif 44 CITY-51-2IP

e o T h | RUE 51 7LE [ Change ] Addition
b 5.2 HAME

STHEE T ADDIR. =5 53 STAEET ADDRESS

| & Ir 5 .’H‘ 7 o e 54 CITY-ST- P
e S |mETIED 6.1 IILE [ change  [] Additicn
R 62 NAME
SIREE AR 6.3 STHEE ] ADDRESS

64CITY-§T-2

BT ilh this fmnq daes ral gualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the
ir F(mn_num b et (l on tm L annl repx upplernentat annual report is true and accurate and that my signature shall have the same legal efloct as it made under oath, that
Farn o ethoer o dreotor ol g mr;-onmrm o thes T i o Lruslon empowered 1o execute this report as requived by Chapler 607, Florida Statutes; and that my name
AT N [w o Boock 13 chiangad, on onan attactiment with an address,

SIGNATURE: /(A/—- Aol TMAe 97  Fo3-806-7111

HO TYPED OH FFHN":H Wame OF BIGNING OFFICER OR DIRECTOR Date Liaghirg Priore




